Storage Tank(s)

FOR North Carolina - Department of Environment, Health, & Natural Resources

TAII:IKS gngsao;o ofzssnav;ronmental Management - Groundwater Section - US.T. IStaI;e gﬁ[enboe?y M AY 31 1gg1
0. Box . D.
NC Raleigh, NC 27611 (919)733-8303 Date Received \Winston-Salem

Tank Owner Name: T L. PeindeXxter Faciity Name or Company: Peandexter Lomper (o
(Corporation, Individual, Agercy, or Other Entry i ‘
Street Address: % Hoex Al Strect Address or State Road: A0 E.eleus St

County: FDVS‘-)TL\\ County: Forfs‘-j’r\\
cty:MNemmens  State: 0. (. Zip Code: 3701 City:l\inston-Salen State: N.C. zp Code: 27/ 1
Telephone Number (Area Code):(‘?/fi) TR-5] 15 Telephone Number (Area Code):@/ 9) 73Q-5i15

Name: - - Bndexter Job Title; N\Qna%&r Telephone Number( 9/4 )_TL3-j(; 30
1. Contact Local Fire Marshall. 4. Remove Tanks or Close in Place in a Safe 5. Provide a sketch Locating

2. Plan the Closure Event - and Secure Manner Per API Pubs. "2015 Tanks and Soil Tests.

3. Make Site Soil Assessments, Cleaning™ and "1604 Removal & Disposal”. 6. Keep Records for 3 Years.

D A,

(Contractor) Name: _ /M~ N @LM\P + Tan k.
| Address:_lel(x © "Tennhgx Recd state N Zp Code _ 27022

+

Contact: R\d»\cufcl S nedlue Phone:_ 45-2¢ 7.8

TANK NUMBER TANK ID # TANK CAPACITY LAST CONTENTS CLOSURE METHOD
3 06 Remov Close in Ground
Tank 1 OO aAas : C—
Tank . 2 500 =R PST s G
Tank 3 — —]
Tank 4 1 —
Tank § [ C—
Tank 6 [ —
Tank 7 — /1
Tank 8 I ] —/
Tank 9 [ —
Name and Official e of Owner's Authorized Representalive
7 sk oY 14 ﬁ/nv'h %m/e &,/ rys *Scheduled Removal Date; 7—/.5 -9 |
Signature:M ST IY e Date Submitted: 5 ~29-9/)
“If scheduled removal date changes, Forty-sight hows verbal notice of tank removal & required.
GW/UST-3 White Copy - Owner Blue Copy - Central Office

Yellow Copy - Regional Office Pink Copy - Central Files
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